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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB I\?uh:laneA:pRO\g';;&OO?S
Washington, D.C, 20549 Expires: : May 31, 2005
SEC Mail Pyocessing Estimated average burden
Section FORM D hours per response . . . .. 16.00
i 162008 NOTICE OF SALE OF SECURITIES ; rSEC USE ONLY __
o PURSUANT TO REGULATION D, " |
wasnington, DC SECTION 4(6), AND/OR DATE RECEIVED
110 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
North Dallas Hospital BBD Partners, LP

Filing Under (Check box(es) thatapply):  [_] Rule 504 [ | Rule 505 D4 Rute 506 [] Section 4(6) [ ] ULOE II II II ” Il
08056230

Type of Filing: New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA | .- . .

P

1. Enter the information requested about the issuer

Name of [ssuer (Dcheck if this is an amendment and name has changed, and indicate change.)

North Dallas Hospital BBD Partners, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9301 North Central Expressway, Suite 300, Dallas, Texas 75231 (214) 953-1722

Address of Principal Business Operations. (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business
To purchase and lease an existing hospital located in Hot Springs, Arkansas, and to develop an on-campus medical office building to be located immediately
adjacent to the hospital,

Type of Business Organization . D othes (please specify) PROCESSED

D corporation g limited partnership, already formed
D business frust D limited partnership, to be formed
Month Year ”~

Actual or Estimated Date of Incorporation or Organization: B Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certifted mail to that address,

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B, Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form dispiays a currently valid OMB control number. 10f9
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¢
A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer,
| «  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
' e Each general and managing partner of partnership issuers.

5 Check Box(es) that Apply: ] Promoter Beneficial Owner [ | Executive Officer  [[] Director X] General andfor
: Managing Partner
. North Dallas Hospital BBD Manager, LLC
; Full Name {Last name first, if individual)
E 9301 North Central Expressway, Suite 300, Dailas, Texas 75231
i Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter E Beneficial Qwner E Executive Officer D Director D General andfor
. Managing Partner
: Donald C. Wilson
, Full Name {Last name first, if individual)
! 9301 North Central Expressway, Suite 300, Dallas, Texas 75231
| Business or Residence Address (Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [q Executive Officer [] Director [] General and/or
Managing Partner
William (Bill) L. Hutchison, Jr.
Full Name (Last name first, if individual}
9301 North Central Expressway, Suite 300, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [X] Beneficial Owner [} Executive Officer [J Director (] General andlor
Managing Partner
Jason K. Dodd
- Full Name (Last rame first, if individual)

9301 North Central Expressway, Suite 300, Dallas, Texas 75231
Business or Residence Address (Number and Strecet, City, State, Zip Code)

Check Box(es) that Apply: D] Promoter  [T] Beneficial Owner [[] Executive Officer [ Director [} General andfor
Managing Partner

The Cirrus Group, LL.C
Full Name (Last name first, if individual}

9301 North Central Expressway, Suite 300, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoter [:l Benreficial Owner D Executive Officer [_—_] Director E] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [] Executive Officer [ Director  {] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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i

.- B. INFORMATION ABOUT OFFERING

Y

1. Has the issuer sold, or does the issuer intend to se¢ll, to non-accredited investors in this offering? .....................

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

0%

No

O

$25,000.00

Yes

X

No

O

Full Name (Last name first, if individual)

Glass, William P.

Business or Residence Address (Number and Street, City, State, Zip Code)

14785 Preston Road, Suite 850, Dallas, Texas 75234

Name of Associated Broker or Dealer
KCD Financial, In¢.

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check "All States' or check individual States)

(] Al States

AL [ak] [az] [arR] [ca] [€o] {ct] [pE] [pDc] [FL] [cal [H(] D
(o] [On] [1a] [xs] [kY] [Me] [mp] [mal [m] [mn] [Mms| [mO]
IMT] [NE] [NV} (va] [w1] [rq] [ny] [vcl {[no] [ow] [ox] [or] [ra]
o] [ (] [ [l [a] [wa] [wv] [wi] [wy] [rr}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SLATES) .ovvie ittt e s e et 7] All States
[ak] [Az] [aR] {[ca] [co] [cr foe] f{pc] [FL] [(ga] [Hm] [ip]
fiw] [N} [1a] [ks] ([xy] [ta] [Me] [mp] [Ma] . D] [my] [MS] [MO]
[mT] [NE] [NV] [Nr] [w] [~ [NY] [mc] [np] [oH] [ok] [or] [Pa]
[ri] [sc] [sp] t~] [x] [ut] [v1] [va]l f[wa] [wy] [wi] {wy] [eR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual STALES) ..iviviiriuire i i s E] All States
(ALl [Ak] [az] [=®] [ca] [co) [cr] [@E] [oc] [ru] [ca] [
(] [mv] [1A] [ks] [ky] [rLal |[mE] ([mp] [Ma] [M} fmn] [ms]  [M0]
mMT] [Ne] [V wa] [(~w] [w] [Ny [np] [ou] [ok] [orR] [PA]
[r1] sc|] [sp] t~] [mx] [ur] [vr] [va] [wa] [wv] [wi] [wy] [rr}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

CCH 320619 0630

3of9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none"” or "zero." If the transaction is an exchange offering, check
this box E] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

[] Commen [[] Preferred
Convertible Securities (INCluding WAITAIES) .....cccvevvrmirreseesrrsssasesasensmsnemsssese s sesssssssasrasseerenssaemensesssseescre S
PArNErSHIP INEIESIS cu.cvivuisiiiivesnuisnsecrensesssssessssssssssssnsssserassarssssassssnssnses anbesss sesnsesresesesestssasensssssssssmasen $  7,i75,588.00

Other (Specify  J— i s
Total et e st snssssesssssesssssssinenssssns 3 15175,588.00

1,975,000.00

LT I I ]

1,975,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors .o rerareeranresaaserearearar 12§ 1,450000.00

NOoN-ACCredited INVESIOS «ovvvvreiiiiraeirrresrrrisrmaissinstere i ess s sesass shene s s s s s bbb sesss v e b bs ba e a s bt s e ananrranaane 3 3 525,000.00
Total {for filings under Rule 504 Only) .ot sessenane s 15 § 1,975000.00
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

L LT USRS OP SIS EPP P PSOFI
REGUIAION A oot s s st e e n e e
AT T T O O PSPV DIPTSR P ST PONt

e e

4, a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrRNSTEE AGETIT'S FOES 1ieirurereerorie e e e e ettt ssts ds e baR b bt sas e s e e d s aaPE oA s a1 P g S £ 2 e son et s s dem bt s et s s b s
Printing and Engraving COSIS ..ottt s v st st s bsdssshs b sad s s
LEBAL FEES 1.ivuiiiiiiiniiiii i itein i s nan s rar e e sae e e a4 RS Y RS E PR SRS RS R e e en et e s
ACCOUNLINE FEES (1iieieiimrinir et srriirsi s it nen s m e e d s seba e e e s e r T e e s0 s a0 R e s he s e e £ et hrma et e s b e e e sbmns et s
ENEINEEINE FEES ..ottt st b es s e e e 0004441 £ R LS T SO SRR RS bR e e e ERsA e e

Sales Commissions (specify finders' fees separately) ..oovicoicrictini e
Other Expenscs (identify) e s b s

OoocoOoOoon
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total experses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
proceeds (0 the ISSUET." . i i e e e e s b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to

§__7.12558800

Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AN FEES ©vveeuereresireressinversotossestessisssesesssiassesssesassrnsaessossanssenssass sanssrasessterossnnsnassesrmenseesaesesns E $  280,667.70 D $
PUrChAse OF [EA1 ESLALE ...o.ovreverererereressassasesseeasrees st enssatssease s ensesisraensessesobetstisinsssbs et sssssssssnsassasssss || 9 §  867,192.60
Purchase, rental or leasing and installation of machinery
AN BQUIPIMIENT L.ouiititiiveriieateseases saessemseetassres e s seatsentsasastssassssasbomstssas s sanenbsnssanas Os s
Construction or leasing of plant buildings and facilities ......ocvvreeeereceincsscniesscsnesissssssnnens [ § B s 471539220
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUCT DUFSUANE L0 & IMETEET) 1uveveeerersesrsnssaseaessssssmressnssssestsrasesmssanssessembaset st ssnasssenssasssnsaserarassssarasases Os s
Repayment 0f iNAebIEANESS .ocvvviivrerrrereieeee ettt et s e bbb [:] s s
WOTKINE COPIAL cov.vvverrrerinseisenr e testensersssssresseesenesseeessresssstostiasansetsmsssensssssssitastssssasssensssnssnnasens || 3 s
Other (specify): Financing, marketing, closing, and contingency costs Os B 5__ 806,156.70
Soft costs
- s B s 456,178.80
COMUMN TOLAIS .ovvovemrersremsiesaecees et nbras et b b e s b s b s b b BXs_280,667.70 P $_ 6.844,920.30

Total Payments Listed (column totals added} .....coooouniinimmre i e D § 7,125588.00

.17 7 .D.FEDERAL SIGNATURE -~ = - - 7.

Ly

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

P 4
Issuer (Print or Type) Zén L\A ﬁatc
North Dallas Hospital BBD Partners, LP Y June 27, 2008

Name of Signer {Print or Type) y o‘; Signer (Print or Type)

Jason K. Dodd sident, North Dallas Hospital BBD Manager, LLC, General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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